
Employment Application

Date of Application:

How Did You Learn About Us?

Address:

City/State/Zip:

Home Phone:

Cell Phone:

Positions Applied for:

Salary Desired:

Full-Time part-time Full or part-time

When available to begin work?

TAMPA TANK AND FLORIDA STRUCTURAL STEEL 

"WE ARE A DRUG FREE WORK PLACE" 

DRUG TESTS ARE PERFORMED ON ALL APPLICANTS.

TAMPA, FLORIDA
33605

Phone: 813/241-4261
Fax: 813/247-3864

WWW.TTI-FSS.COM

Last Name:

First Name:

Middle Name:

Are you over 18 years of age? Yes

NoHave you ever been employed 

with this company before? 

If yes, give date

Yes

Are you currently on "lay-off" status 

and subject to recall?

Have you ever been convicted of a felony? 

  Conviction will not necessarily disqualify an applicant from employment. 

If Yes, Please explain

Yes No

To e-mail application: 

You will need to fill it out 

online and click on file and 

then save. Then e-mail the PDF 

to erice@tti-fss.com

We consider applicants for all positions without regard to race, color, religion, creed , gender, national origin, age, disability, 

marital or veteran status, sexual orientation, or any other legally protected status.

Education

Type of School Name of School and Complete Mailing Address No. Years Completed Major or Degree

High School

College Bus. or 
Trade School

Professional School

Other

No

Are you currently employed? Yes No

May we contact your present employer? 

If so, give company name and contact.
Yes No

Yes No



Previous Employment (list up to 3)

1.
Name of Employer:

Name of last supervisor:

Dates of employment:

From: To:

Salary:

From: To:

Complete Address:

Phone #:

Last job title:

Reason for Leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: yes no

2.
Name of Employer:

Name of last supervisor:

Dates of employment:

From: To:

Salary:

From: To:

Complete Address:

Phone #:

Last job title:

Reason for Leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: yes no

Continue on the next page



3.
Name of Employer:

Name of last supervisor:

Dates of employment:

From: To:

Salary:

From: To:

Complete Address:

Phone #:

Last job title:

Reason for Leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: yes no

Skills:

Typing:

Computer: PC Mac Both

Applications (list all that apply):

Other Skills:

Please list 2 references other than relatives and previous employers
Name

Position

Company

Telephone

Use this space to add any additional information necessary to describe your full qualifications for the position which you are applying:



  

  

  

  

  

  

  

AUTHORIZATION 

  
I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed, falsified statements on this application shall be grounds for dismissal. 

  

I authorize investigation of all statements contained herein and the references and employers listed above to give 

you any and all information concerning my previous employment and any pertinent information they may have, 

personal or otherwise and release the company from all liability for any damage that may result from utilization  

of such information. 

  

I also understand and agree that no representative of the company has any authority to enter into any agreement 

for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it 

is in writing and signed by an authorized company representative. 

  

I,                                                                                             , recognize and accept as a term of hire a 90-day probationary 

period with Tampa Tank, Inc. and Florida Structural Steel. I further understand that if my job performance is 

unacceptable, I may be terminated at any time during that period.

Date Electronic Signature

DO NOT WRITE BELOW THIS LINE: 

POSITION HIRED FOR:

1ST CLASS FITTER

2ND CLASS FITTER

3RD CLASS FITTER

HELPER

1ST CLASS WELDER

2ND CLASS WELDER

3RD CLASS WELDER

MACHINE OPERATOR

MACHINE HELPER

FORKLIFT OPERATOR

YARD HELPER

TRUCK DRIVER

MOBILE CRANE

MAINTENANCE

ADMINISTRATION

QC / QA

OTHER

In Case of Emergency - Contact

Relationship:

Phone Number:

Address:

Name:


